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Brief Clinical Reportsand neoplasia. The inflammatory cell infiltrate present in the
foci of the gastric metaplastic epithelium in lieu of the bron-
chial mucosa favors this hypothesis.
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a multiple case, implying a benign biological natureYukitoshi Satoha,b and Yuichi Ishikawa,a Tokyo and Kanagawa, JapanIn 1998 we1 reported the first case of multiple pulmonary
meningioma, an extremely uncommon lung neoplasm. To
date, there have been only 30 cases of primary pulmonary
meningioma (PPM) reported in the English literature.1-3 Al-
though the lesions are widely known to be usually benign,
slow growing, and to have an excellent prognosis, the etiol-
ogy is still uncertain. Hence, several mechanisms have been
proposed.1,3,4 We here report the clinical course of the initial
case 10 years after surgery with examination by different im-
aging modalities and additional biopsy findings for a meta-
chronous pulmonary lesion.CLINICAL SUMMARY
A 74-year-old Japanese woman with a history of multiple
PPM, undergoing surgery for lesions at the age of 64, was
followed up by chest computed tomographic (CT) scan
and magnetic resonance imaging (MRI) thereafter. During
this period the patient was once referred to the Cancer Insti-
tute Hospital for percutaneous biopsy and cytologic exami-
nation of a new asymptomatic nodule that appeared in the
right lower lung field 10 years after the first surgical resec-
tion (Figure 1). Histologic examination of the nodule re-
vealed a benign PPM, which showed the same features as
the lesion reported previously (Figure 2). Immunohisto-
chemical staining performed by a standard avidin–biotinimmunoperoxidase technique demonstrated consistent ex-
pression of epithelial membrane antigen and vimentin in tu-
mor cells. Conversely, results of studies for S-100 protein,
AE1/AE3, CAM 5.2, muscle-specific actin (HHF-35),
smooth muscle actin, synptophysin neuron-specific antigen,
and desmin were negative. Furthermore, the tumor cells
were focally positive for CD68 by KP-1 and progesterone
receptor. Cytologic examination also demonstrated menin-
gioma features, as for the lesion reported previously.1
MRI of the brain showed no abnormalities, and no intracra-
nial or intraspinal masses were identified. On the basis of the
morphologic features and the benign clinical course, the pa-
tient is being followed up by CT scan with informed consent.
Although the right lung nodule has grown, the growth is very
slow with a doubling time of 1011 days, the patient is asymp-
tomatic, and there are no other new lesions in the lungs.FIGURE 1. Chest computed tomographic scan showing a nodule in the
right lower lung field.
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FIGURE 2. Microscopically, the nodule consists of tumor cells demon-
strating a mixture of meningotheliomatous and fibrous elements (hematox-
ylin and eosin stain). A psammoma body is evident (islet).
Brief Clinical ReportsDISCUSSION
We have successfully followed up the first case of multiple
pulmonarymeningioma byCT scan formore than 10 years af-
ter the first operation.During this period, the possibility ofme-
tastasis from an intracranial or intraspinal primary tumor was
excluded by imaging modalities including CT scan and MRI.
Another lesion developed in the right lung and was histolog-
ically confirmed to be meningioma, but increase in size was
very slow and the lesion has remained solitary.
Immunohistochemically, the findings supported a menin-
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e40 The Journal of Thoracic and Cardiovascular SurgThe exact origin of meningiomas in the thorax is still de-
bated, and different theories have been advocated, such as in-
trathoracic differentiation of meningocytes or arachnoid
cells, ectopic proliferation of arachnoid cells, or direct/
indirect extension of primary intracranial meningiomas.1-4
In the present case, the following possibility may explain
the synchronous and metachronous multiplicity: multiple
pulmonary meningothelium-like nodules grew synchro-
nously and metachronously.1,5 The tumor usually grows
very slowly and patients are often free of symptoms. Even
though the majority of cases demonstrate a benign behavior,
the treatment usually consists of complete surgical resection.
In the present case, although the new lesion demonstrated
continued growth on imaging, a benign native lesion was ev-
ident on the basis of examination of a percutaneous biopsy
specimen. Thus, we concluded that these tumors are amena-
ble to surgical resection, especially in cases that prove to be
benign by biopsy or cytologic examination.References
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2007;31:624-31.Angiosarcoma in the aortic arch presented as repeat strokesYu-Yun Nan, MD,a Yuan-Chang Liu, MD,b Ming-Shian Lu, MD,a Sui Hsueh, MD,c
Hsien-Kun Chang, MD,d and Yao-Kuang Huang, MD,a,e Linkou, Chia-Yi, and Taipei, TaiwanA 51-year-old man visited a local medical clinic 4 weeks
before admission because of a 6-month history of weight
loss and anorexia. His medical history was unremarkable ex-
cept for a blood pressure discrepancy in both arms on phys-
ical examination. Furthermore, a palpable abdominal mass
was found and proved later to be a probable malignant adre-
nal tumor by means of abdominal computed tomographic
analysis.
He experienced several episodes of unconsciousness
with cyanotic apnea, which required brief resuscitation
and mechanical ventilator support. An unusual mass inside
the innominate artery was discovered in a brain computedery c March 2010
